climbing the steep steps of Kyoto's temples. 2. Social support. Obaachan lives alone but she has a robust social support network. Her daughter lives close by and is at her house almost daily (she runs a small restaurant on the ground floor); her two granddaughters visit frequently. In addition, obaachan is part of a tight neighborhood association that requires ongoing interactions with others for such things as organizing the garbage pick-up and neighborhood safety. This not only keeps her connected with others but also gives her a role in the community. 3. Diet. Her diet is healthy, low in fat and high in fish, soy products and fresh vegetables. She does have sweet tooth (especially for green tea ice cream) but indulges in moderation. She is not overweight. These factors, and others, have contributed to obaachan's healthy longevity. What are the lessons to be learned from obaachan, and more generally from Japan's success in health outcomes over the past 30 years? This issue of JGIM features a number of papers that focus on older adults in the U.S. In a longitudinal, community based study of more than 18,000 persons age 50 and older, Sun et al. found that more than 1/3 of U.S. older adults perceived their neighborhood safety to be less than very good or excellent, and that this perception was associated with 10 year functional decline. Interventions that promote physical activity while addressing neighborhood safety may help to combat functional decline in U.S. elders Published online March 24, 2012 Currently, people 65 years of age and older represent about 13% of the U.S. population; by the year 2030 this is expected to grow to just under 20%. Most have at least one chronic health condition, with arthritis, hypertension and heart disease topping the list. In this issue, Ahluwalia et al. report on the impact of comorbidity on mortality among older persons with heart failure. They found that comorbidity confers a significantly increased mortality risk even among those patients with an overall high mortality, and conclude that clinicians should consider the impact of comorbidity in their management of older patients with advanced heart failure.
Several papers in this issue deal with the importance of health care communication with older adults. Ahalt et al. report on a qualitative investigation of diverse older adults preferences for discussing prognosis. When presented with different scenarios of a less than 5-year or less than 1-year prognosis, most (65% to 75%), said that they would want to discuss prognosis with their doctor. The authors conclude that clinicians should not make assumptions but first should inquire about patient preferences before discussing prognosis. Stepanikova et al. add to the body of research that examines the impact of race on doctor-patient communication, in this case, non-verbal communication. Other papers in this issue address the performance of health literacy tests among older adults with diabetes (Kirk et al.) and report on a randomized controlled trial of the efficacy of a clinical decision support system to improve the quality of care for hospitalized older adults with cognitive impairment (Boustani et al.) Together, these papers contribute to our understanding of growing old in America and increase the prospects that more Americans will experience a future like obaachan's.
